2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT #  P94000063849 Secretary of State
1. Entity Name 01-08-2003 90 ok
MERYL'S TERMITE & PEST CONTROL SERVICES, INC. 137008 7130.00
Principal Place of Busingss Mailing Address
2922 NE 23RD STREET ) 2922 NE 23RD STREET '
OCALA FL 34470 OCALA FL 34470 ‘ . _
) i VRO B
2. Principal Place of Business — o 2|3 Malling Address . , L ) _ e i
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-32%783 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese';esqlﬁfed;"“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSLEY, MERYL E —
Street Address {P.O. Box Numnber is Not Accentable)
20 BANYAN DR
OCALA FL 34472
City FL Zip Code

8. The apove named enlity submits this statement for the purpese of changing its regislered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

the obligations of registgred agent. :
SIGNATURE %’-//[”ZJS’/L’J é/")FES% / /[ﬂ%/)/ﬁ;/ D/AT-E-&JOZ

Signatie, typed or Jived name of registered ‘agent and tllghf appiicable. OTE: Registerad Agant sighature reglired when reinstatinds
FILE NOW!!! FEE 1S $150.00 ) ) ) )
N 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will be $550.00 _ Trust Fund Contribution. [ Added to Fees
Make Check Payabie to Florida Department of State :
) .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE P O Delete THTLE [ change  [] Addition
NAME MOSLEY, MERYL E NAME
sTreet anoess | 20 BANYAN DR | STREET ADDRESS
orv-si-ze | OCALA FL 34471 CITY-ST-2IP
e ) 1 Delete e O] change ] Additian
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 Detele TIE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P
TITLE ‘ 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP OITY-ST-2IP
TITLE [ pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete Te [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IF

12. | hereby certity that ihe information supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shalt have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empoygpred.

SIGNATURE: /)L Y/ V% 72 , Aol Ll BB ZE2LG¥/5T7

/ Date Daytime Phone #

CR2E034 (10/02)




